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NATIONAL OPHTHALMIC TREATMENT 
BOARD 


SILVER JUBILEE YEAR 


In January, 1929, the National Ophthalmic Treatment Board 
was formed by the British Medical Association and the 
Association of Dispensing Opticians to honour a promise 
given to the Departmental Committee sitting in 1927 to 
consider the statutory registration of sight-testing opticians. 
This promise was to the effect that the B.M.A. would pro- 
vide a scheme whereby persons of limited income could 
obtain proper medical advice and efficient spectacles at a 
cost within their reach. The National Ophthalmic Treatment 
Board administered a service which provided an examina- 
tion by a medical eye specialist and, if prescribed, glasses 
at standard charges from dispensing opticians, and _ this 


_ Was popularly known as the National Eye Service. 


Small Beginnings 


At the outset there were only 50 dispensing addresses at 
which patients could make appointments with medical eye 
specialists, but. with steady expansion, there were in 1939 
over 350 dispensing addresses and 100 eye centres where 
the services of both a medical eye specialist and a dispensing 
optician were available at the same address. 

The National Eye Service has a war-time record of which 
it is justly proud. The War Office made full use of it at a 
time when such help was badly needed—from September, 
1938, until December, 1941, by which fime the Army had 
completed its own arrangements. The Air Ministry and the 
Admiralty continued to make use of the service until 1947. 


Health Education 


The Board was responsible for extensive propaganda on 
the importance of a medical eye examination, taking part 
in many health exhibitions, producing films, arranging lec- 
tures, and seeking every opportunity of stressing to the 
general public the desirability of seeking medical advice in 
all cases of eye discomfort. With the advent of the National 
Health Service in July, 1948. much of the general adminis- 
trative work of the old Board came to an end. It was 
widely felt, however, that there was still work for a volun- 
tary organization, as through the Supplementary Ophthalmic 
Service the National Eye Service facilities continued to be 
available to the general public. It was voluntarily decided 
to relinquish the title “ National Eye Service * in order not 
to confuse the general public, and the descriptive titles 
“N.O.T.B. Medical Eye Centre” and “N.O.T.B. Eye 
Centre” were adopted. 


N.O.T.B. Association 


The N.O.T.B. Association was formed in January, 1949. 
with the object of continuing to facilitate a medical eye 


examination for the general public, and to encourage the 
development of adequately equipped and staffed eye centres. 
There are now over 230 towns covered by N.O.T.B. medical 
eye centres, where the combined medical and dispensing 
service is available at the same address, quite apart from 
more than 150 dispensing centres. 

The Minister of Health has himself stressed the value and 
need of voluntary organizations in the Health Service, and 
the National Ophthalmic Treatment Board, which for many 
many years loyally served the general public, continues this 
service with undiminished effort through the present associa- 
tion. 

The original founders of the N.O.T.B. have long since 
passed away, but one of the earliest medical members of 
the Board only resigned membership of the present associa- 
tion in 1953 on his retirement, while there are two dispensing 
members who were serving in 1932 and 1934, and who are 
still active committee members to-day. 

Several well-known B.M.A. figures have been connected 
with the N.O.T.B., including Mr. Bishop Harman as. its 
chairman for many years and the late Dr. Alfred Cox as its 
acting secretary for some time down to 1946. An apprecia- 
tion of Dr. Cox’s work for the Board appears in our obituary 
pages this week. 

It is only fitting that in its jubilee year the National 
Ophthalmic Treatment Board Association should celebrate 
the occasion with a members’ dinner, to which a number 
of distinguished guests are being invited. 


NORTHERN IRELAND GENERAL HEALTH 
SERVICES BOARD 


SIXTH ANNUAL REPORT 
The General Health Services Board of Northern Ireland is 
the body, under the Health Services Act (Northern Ireland). 
1948. which has as its main function the arranging for the 
provision and administration of general medical services, 
general dental services, and pharmaceutical services in 
Northern Ireland. The membership is constituted in much 
the same way as that of executive councils (of which there 
are none in Northern Ireland) in England, Wales, and Scot- 
land. The Board has recently issued its sixth annual report’ 
for the year 1953-4. 
Effects of New Distribution Scheme 


The figures given reflect the effect of the new Distribu- 
tion Scheme which followed the Working Party’s Report in 
1952, under which encouragement was given to the forma- 
tion of partnerships. The number of these increased from 
94 te 122. and the number of doctors in partnership practice 
from 196 to 255. The total number of doctors on the 
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Board's list is given as 732, and there are in addition 139 
assistants. The average number of persons on a doctor's 
list has decreased from 1,912 to 1,906. 


Doctor-Patient Relationship 


The report says “there was some evidence to suggest 
that some doctors were still influenced in their certification 
and prescribing by the likelihood of the patients transferring. 
particularly in certain areas where the co-operation between 
members of the profession was not close. No complete 
solution of this long-standing problem seems likely to be 
found under present circumstances, but doctors in many 
areas have successfully met the difficulty by co-operation 
among themselves.” 

The total number of transfers of patients from one doctor 
to another during the year was 69,755, in comparison with 
62,594 in the previous year, but the number of transfers 
without change of district was 18,801, in comparison with 
20.371 in the previous year and 22,195 in 1951-2. The 
present rate is less than half of the corresponding high rates 
in 1949 and 1950, which led to the introduction of Regula- 
tions limiting ease of transfer. 


THE NATIONAL HEALTH SERVICE AND 
PHARMACY 


The 1954 British Pharmaceutical Conference met at Oxford 
this week. The chairman, Dr. H. Davis, Chief Pharmacist 
to the Ministry of Health, discussed in his address the impact 
of the National Health Service on pharmacy. Pointing out 
that it is possible for the first time to get an insight into 
medical and pharmaceutical practice because 90°, of the 
nation’s prescriptions now pass through the pricing 
bureaux, he gave the following analysis of some changes 
in prescribing habits. 


Analysis of Types of Pharmaceutical Preparations Prescribed 


Percentage of All 
Prescriptions including 1953 
Types Appliances __| NHS. 
1947-8 1948 (January) 
N.H.1 N.H.S. 
Mixtures (excluding proprietaries) .. | 38-40 33-30 27-65 
Tablets, capsules, pills, lozenges (includ- 
ing proprietaries) 26-10 29-20 30-10 
Liniments and applications (excluding 
. proprietaries) sic 2-60 1-82 1-10 
otions and gargles (exclu ing proprie- 
taries) .. 2:75 2°54 1-70 
Ointments, creams, ‘and pastes (excluding 
proprietaries) .. ‘ 5:38 4-60 3-32 
Proprietary preparations. a 6°74 14-60 27-60 


These figures ‘are obtained from analyses of samples of about ut 100,000 
prescriptions from England and Wales. 


Manufacturing Pharmacy 


After referring to the natural interest of the State in the 
cost of drugs, and the work of the Joint Committee on 
Prescribing (the Cohen Committee), Mr. Davis summed up 
his views on the Health Service's effect on the efforts of the 
pharmaceutical manufacturers. “ The pharmaceutical indus- 
try,” he said, “is therefore confronted with the following 
changes in the economics of medical treatment as a result 
of the introduction of the National Health Service ; (1) the 
greater part of the output of ethical proprietaries for the 
home market is bought by the State ; (2) as a result the State 
is closely concerned with the cost of these preparations and 
through the Cohen Committee has formulated principles on 
which they may be prescribed ; (3) a significant part of the 
output of basic standard drugs is taken by the N.H.S. and 
paid for by the State. 

“Research is the life-blood of a successful industry. 
Without it the industry would stagnate and sooner or later 
we would find ourselves almost entirely dependent on the 
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products of other nations. Research, however, is a costly 
business : those who have indulged in it know only too well 
its disappointments. In fundamental and academic research 
negative answers to a problem may be of great import to 
the scientific world. But in industrial pharmaceutical 
research the ultimate success is measured by the produc- 
tion of new or significantly improved products which can 
be launched with confidence on the ocean of therapeutics. 
I venture to suggest that the Cohen classification, which | 
am afraid has at times inspired some uncomplimentary 
remarks from my friends in industry, has provided a 
stimulus in its category 1; a new drug which qualifies for 
inclusion in this group will bring its own reward. On the 
other hand I _ suseest we have already too many products 
in categories 2, 3, and 4. Many represent needless multipli- 
cations of a common theme ; their names alone are a burden 
to busy practitioners; and their presence on the chemist- 
contractor's shelves is often a source of financial embarrass- 
ment and a waste of valuable space.” 


T.U.C. AND THE HEALTH SERVICE 


Discussion of Health Service matters took up much of a 
day's session at the Trades Union Congress at Brighton last 
week. A plea for the removal of the “ stigma ™ of certifica- 
tion of mental patients was made by a member of the 
Federation of Health Service Employers. The member said 
that the introduction of the Mental Treatment Act. 1930, was 
a progressive step because. it enabled patients to submit them- 
selves voluntarily for treatment. His federation believed that 
any person who is mentally ill should be able to obtain 
treatment exactly on the same lines and same principles 
as anyone who is physically ill. Certification under the old 
1890 Act should be abolished so far as is possible. 

Mr. D. Currie, of Glasgow, a member of the executive 
council of the Clerical and Administrative Workers’ Union, 
told the Congress that he thought there was a tendency 
among medical authorities to take the view that treatment 
should go to those who were of economic benefit to the 
country, thus to some extent overlooking the needs of old 
people. One of the problems was that where geriatric 
units were functioning efficiently they could not get rid of 
the old people because there were no homes for them to 
go to. 

First Aid 


Dr. D. G. Evans, of London (Medical Practitioners’ Union), 
moved a resolution asking the Government to bring the 
schedule of contents of first-aid boxes into line with modern 
medical practice and requirements. The resolution asked for 
the regular inspection of first-aid boxes by independent 
inspectors : and to require that the “ competent person ™ in 
charge of the boxes should be trained to the certificate 
standard of the St. John Ambulance Brigade or the British 
Red Cross Society. Dr. Evans told the Congress that there 
are roughly 700.000 accidents at work every year. “ In many 
cases there is no provision for first aid at all, and in many 
others the standards are far too low.” The resolution was 
accepted. 

The Confederation of Health Service Employees put for- 
ward a resolution urging the Minister of Health to establish 
a national ambulance service within the purview and control 
of regional hospital boards. The service should be co- 
ordinated nationally and staffs professionally trained. The 
resolution was remitted to the General Council. 


Hospital Administration 


A resolution complaining of the present method of 
appointing members of regional hospital boards was sub- 
mitted by the National Union of Public Employees. The 
resolution contended that the selection by the Ministry of 
Health without election of members of such boards was 
contrary to democratic principles. Moving the resolution, 
Mr. B. Roberts (London), general secretary of the union, 
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said, “ I am a fervent believer in nationalization, but central 
government should not take on duties which local authorities 
can perform more effectively.” 

Mr. B. Smith (London) (Association of Scientific Workers), 
opposing the resolution, said that the suggestion that the 
National Health Service should be broken up and trans- 
ferred to local authorities was contrary to the idea of a 
national health service and was a retrograde step. On 
behalf of the General Council, Mr. Alfred Roberts asked 
Congress to reject the resolution. He said the Minister of 
Health had told the T.U.C.: “I entirely agree that hospital 
authorities should include those who can express the views 
and opinions of users of the Health Service. When the 
time comes for annual appointments to be made to regional 
hospital boards and governors of teaching hospitals I will 
ensure that your representations will be taken into account.” 

The resolution was defeated. 


COMMITTEE OF PUBLIC ACCOUNTS 


COMMENTS ON HEALTH SERVICE EXPENDITURE 


The third report from the Committee of Public Accounts 
(Session 1953-4)' has now been published. As in past 
reports of this parliamentary watchdog on departmental 
expenditure a section is given to comments on certain items 
of National Health Service finance. The Ministry of Health 
is urged to proceed more quickly with ascertaining the facts 
relevant to the assessment both of proper remuneration of 
those employed in the health service and of fair and reason- 
able prices for goods supplied. Pointing out that the practical 
value of getting the facts has been shown by the large 
reduction obtained in the claims of the spectacle makers 
(from £500,000 a year to £170,000), the Committee says that 
it “cannot accept” the disappointing progress made so far 
in these investigations. 


Waste of Acquired Property 


In their examination last session the Committee was in 
doubt about the Ministry’s arrangement for reviewing accom- 
modation requirements in the hospital service and the use 
made of property acquired. A special review disclosed 
that a number of properties bought between 1950 and 1952 
were not yet in use, largely because of limited capital 
reserves available for work on adaptations. Thirty-one 
buildings purchased six months or more ago are still unused. 
Of these, 14 have been unused for two years and 9 for 
12 months. The Ministry explained to the Committee that 
in the earlier days of the Health Service the policy had 
been to encourage reasonable development and to avoid 
too much central control. The Committee says it is satisfied 
that stricter central control of the use of property is essential, 
and welcomes the Ministry’s intention to do this. 


Central Register for N.H.S. 


The Public Accounts Committee has already expressed 
concern at the heavy expenditure which would be involved 
in the maintenance of a central register of patients. The 
cost of this is estimated at £150,000 a year. Two problems 
are involved : first, the extent to which it is necessary to 
avoid errors in the doctors’ lists of patients, and, secondly, 
the magnitude of the error created by the present situation 
and the extent to which a register would avoid it. 

The Committee says that it appreciates that, although 
inflation of doctors’ lists does not affect the total amount 
of exchequer payment, there is some responsibility for see- 
ing that the central pool is fairly distributed among doctors. 
The Committee is not yet convinced, however, that such 
an extensive device as the central register is necessary for 
that purpose, and hopes that all possible alternatives will be 
closely examined. It is felt that if some less costly method 
could be used with the co-operation of the doctors, that co- 
operation would be forthcoming. 


London, HM. Stationery Office. 


Correspondence 


Drugs for Private Patients 


Sir,—The prominence given to this important matter at 
the A.R.M., Glasgow, and recently in the correspondence 
columns of the Supplement will be encouraging to those 
who are concerned to see fair play and justice to private 
patients. The past year has witnessed a growing realization 
that the independence of the profession is closely linked 
to the preservation and encouragement of private practice. 
As one of the two private practitioners privileged to join 
in the discussions of the Private Practice Committee last 
autumn, I was very pleased to read Dr. I. D. Grant’s forth- 
right speech (Supplement, July 10, p. 9) on this subject. 
The question of reviewing the constitution of the Private 
Practice Committee was also raised at the A.R.M., and this 
may become a matter of importance if the Chairman is to 
receive the support he so richly deserves. 

Dr. Grant’s letter of August 7 (Supplement, p. 88), in 
which he states “the Ministry officials would enter into 
no discussion or argument on this subject,” when coupled 
with the discouraging replies of Dr. E. A. Gregg and Dr. 
Talbot Rogers to the debate on “ Direct Access” (Supple- 
ment, July 10, p. 15) create the impression of an unfavour- 
able barrier between the profession and the Minister. 
Clearly, it is our duty to prevail upon the Minister in 
greater strength, pointing out that the citizen has a right to 
expect not only that his affairs will be dealt with effec- 
tively but also that his rights as an individual will be sym- 
pathetically and fairly considered. In a matter of such 
obvious injustice a stoppage at the level of officials would 
savour of the Crichel Down incident. 

Finally, the effort by the Cohen Committee to perpetuate 
this injustice to private patients. This conflicts with the 
policy of the B.M.A. Again I quote Dr. Grant's letter of 
August 7: “It would be interesting to know the views on 
this subject of the other general practitioners who served 
on this committee.” It is pertinent to remind ourselves of 
the mode of origin of the Central Health Services Council. 
This body is not representative of the profession, as its 
members are appointed by the Minister of Health; and 
the majority of the names coincide with the list of appoin- 
tees made by Mr. Bevan, outstanding in his determination 
to destroy private practice. May we therefore be assured 
that this committee is not in danger of exceeding its terms 
of reference, for, in the words of Dr. Charles Hill,’ “ Strictly 
speaking, it will not be within the scope of the Central 
Council to proffer advice to the Minister on any matter 
not relating to the services actually provided under the 
Act... .”"—I am, etc., 

Guildford. J. O. M. REEs. 

REFERENCE 
1 The National Health Service, 1949. Christopher Johnson, London. 


Sir,—Dr. Arthur Beauchamp’s letter (Supplement, Sep- 
tember 4, p. 108) demonstrates, I feel, the correct spirit in 
which the problem of the right to use E.C.10 for private 
practice should be approached. The withholding of this 
right is manifestly unfair to those of the public who prefer 
private practice, and to those doctors also who endeavour to 
provide such facilities. If it could be shown that these 
private doctors have indicated that they would be obstructive 
or difficult, the matter would appear in quite a different light, 
but after talking to many such doctors I am convinced that 
in welcoming the use of E.C.10 for their prescriptions they 
would be co-operative in conforming to any necessary 
regulations. 

These regulations need not be complicated. How simple 
and easy it would be for the medical man in private prac- 
tice : (1) to agree to consider carefully the prescribing sug- 
gestions of the N.H.S.; (2) to agree to pay the cost of a 
prescription if found on investigation by his colleagues that 
he had over-prescribed ; (3) to agree to a fine if persisting 
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in over-prescribing ; (4) to agree to withdrawal of E.C.10 
forms if still failing to comply with the Ministry’s wishes ; 
and (5) to slip a carbon between his E.C.10 forms and 
so retain a permanent record for every private patient's pre- 
scription, so protecting himself and providing evidence of 
every patient seen (and the result indicated) whether prescrip- 
tion given or not (as required in the early days of the 1911 
Insurance Act). 

It should not be necessary to carry out Dr. Beauchamp’s 
suggestion of a contribution from each private practitioner, 
so as to form a fund out of which deductions could be made 
for fines. After all, when a man receives a driving licence 
he is not obliged to provide money out of which possible 
fines can be deducted. If a doctor is fined he would surely 
be as honest as the motorist, and produce the sum as soon 
as possible if he did not wish to appeal.—I am, etc., 


London, N.W.8. E. T. WriGcur. 


Merit Awards 


Sir,—The criticism which has followed Lord Moran's 
communication to the Supplement (July 17, p. 69) on merit 
awards reveals that the scheme has not been such an un- 
qualified success as his letter, rather categorically, indicated. 
Secrecy, it is platitudinous to remark, begets suspicions. 
Clearly it is better to have a system of open awards openly 
arrived at. The principle is particularly insisted upon to- 
day that not only should justice be done but should be seen 
to be done.—I am, etc., 

London, W.C.1. FREDERICK DILLON. 

Sir,—Perhaps I was a little mischievous in trailing my 
coat for the anaesthetists, but as I am anxious that a discus- 
sion of the relative merits and responsibilities of surgeons 
and anaesthetists should not obscure or side-track the real 
object of my letter—namely, the principles and practice of 
merit awards—I must resist the temptation to reply to my 
friend Dr. Rex Binning (Supplement, September 4, p. 108) 
and to some of the points in the excellent letter by Dr. 
G. A. Haydock (p. 109), with most of which I entirely 
agree. I think it reasonable that a higher proportion of 
merit awards should go to teaching hospitals, but I wonder, 
in the absence of any information being available of course, 
whether this has not been overdone. The peripheral hos- 
pitals have both by staffing, as Dr. Haydock points out, 
and by restricted merit awards been discouraged, and this 
ultimately must have a bad effect on their efficiency, which. 
since it cannot be disputed that the majority of the work 
must take place in these hospitals, is a matter of national! 
importance. 

I have always held that all consultants should receive the 
same basic remuneration, and I have opposed the sugges- 
tions that have been put forward that the grade of S.H.M.O. 
should be used in certain specialties, of which anaesthetics 
was one. In my recent letter (Supplement, August 21, p. 97) 
I was, however, suggesting a basis for the better distribu- 
tion of the money available for merit awards. In the first 
place, I think that whatever method is employed it should 
be open and above board, and the names of the recipients 
should be known. I feel that it is really impossible to reward 
clinical pre-eminence fairly except in quite exceptional and 
outstanding cases, and that in any case a clinician of out- 
standing reputation desirous of extra remuneration wou'd 
have little difficulty in securing this by being part-time in 
the Health Service and earning in private practice fees com- 
mensurate with his reputation. So long as private practice 
exists any suggestion that clinical merit is unrewarded is 
devoid of foundation. 

On the other hand, heads of clinical units or departments 
(including anaesthetics) have many additional responsibili- 
ties for which there is no financial recognition, though these 
responsibilities may interfere with private practice. Some 
money available for merit awards could be used to remedy 
this. Another method would be to have certain posts graded 
at a higher remuneration, and these posts should be filled 
by open competition, both the pay of the post and the 


name of the successful candidate being known. I under- 
stand that a similar secret method of increased re- 
muneration to certain individuals is the practice of the 
Civil Service. This, to my mind, is no particular recom- 
mendation, but it does reveal a tendency in high places to 
regard hospital consultants as Civil Servants, and to my 
mind constitutes yet another reason for the abolition of 
the present system of merit awards.-—I am, etc., 

H. J. McCurricn. 


Hove. 


A Plea for Placebos 


S:r,—Professor E. J. Wayne (Supplement, September 4, 
p. 109) kindly reveals the fact that most members of the 
Formulary Committee agree that there is a place for 
placebos in therapeutics, and that they would be useful 
for controlled clinical trials. There are, nevertheless, 
“serious objections” to including them. Could we be 
told what these objections are? Can they possibly be 
medical, or are they political or administrative? If the 
latter, it would seem that in a nationalized Service the 
patient’s interests do not come first, which is surely un- 
thinkable.—I am, etc., 


Ashtead. W. EpwarbDs. 
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SEPTEMBER 


Executive Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. ; 

Joint Formulary Committee, 2 p.m. 

Staff Side, Committee “*C,” Medical Whitley 
Council (at 14, Russell Square, London, W.C.), 
2 p.m. 

Fu'l Committee “C” 
London, W.C.). 2.45 p 

Medical Staffing Subeomeninne, Central Consult- 
ants and Specia‘ists Committee, 12 noon. 

Otolarynge!ogists Group Committee, 2 p.m. 

Tuberculosis and Diseases of Chest Group Com- 
mittee, 11 a.m. 

Central Ethical Committee, 2 p.m. 

Giants Subcommittee, Organization Committee, 


Tues. 
Tues. 
Wed. 


Wed. 14, Russell Square, 
Thurs. 


Thurs. 


10 a.m. 


2 p.m. 
Occupational Health Committee. 
Private Practice Committee, 11.30 a.m. 
Constitution Committee, 2 p.m. 

Subcommittee on Diagnosis of Blindness, 2 p.m. 


OcTOBER 


Public Health Committee, 11 a.m. 
Hypnotism Subcommittee, 9.15 a.m. 
Public Relations Committee, 2 p.m. 
Science Committee, 2 p.m. 

Journal Committee, 2 p.m. 
Overseas Committee, 2 p.m. 

Office Committee, 10 a.m. 


Branch and Division Meetings to be Held 


BOURNEMOUTH Division.—At Royal Victoria Hospital, 
Boscombe, Friday, September 24, 8.15 p.m., meeting. Address 
by Dr. M. P. Leahy: “* Hypnotism and Suggestion in the Treat- 
ment of Disease.” 

CHESTERFIELD Division.—At Chesterfield Royal 
Thursday, September 23, 8.30 p.m., annual meeting. 

DarTFoRD Division.—Wednesday, September 22, mecting. 
Lecture by Sir W. Heneage Ogilvie. 

Essex BrancH.—At Royal Hotel, Clacton-on-Sea, Saturday, 
September 25, 1 p.m., official luncheon ; 2.30 p.m., annual general 
meeting, election of officers, etc. 

Hype Division.—At No. 4 Committee Room, Hyde Town 
Hall, Wednesday, September 22, 8.30 p.m.. 4 

KENSINGTON AND HAMMERSMITH DIVISION. —At St. Charles's 
Hospital, Ladbroke Grove, London, W., Friday, September 24, 
3.30 for 4 p.m., clinical meeting. 

Tower Hamiets Division.—At Mile End Hospital, Bancroft 
ae E., Friday, September 24, 3 p.m., clinical meeting. Dr. 

G. Sears: edical Cases. 

DENBIGH AND FLINT DiIvisIoN. Talardy Hotel, St. 
Asaph, Thursday, September 23, 7.30 for 8 p.m., dinner; 9 p.m., 
Annual B.M.A. lecture by Mr. "Charles Evans: “ Some Medical 
Aspects of the Ascent of Everest.” 


Hospital, 
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